Introduction
Most low-to middle-income countries (LMICs) have to cope with a wide range of health problems that interfere with their future economic development. Even in countries where the economy is booming, such as India, health inequalities are widening and health care is becoming unaffordable. Public health is a major priority, especially to address the spread of AIDS, tuberculosis and common infectious diseases, as well as the emergence of chronic disease epidemics. In several countries, improvements in child and maternal mortality have reached a plateau.
Health is improving more slowly in many LMICs than in richer countries, increasing international health disparities. A trained workforce of health professionals is essential but, for many Abstract The development of educational context around free and open-source materials available on the Internet has the ability to help build public health capacity in low-to middle-income countries. Inspiration to develop such a programme comes from the free and open-source software movement, where many hundreds of individuals have collaborated in the development of highquality software freely available on the Internet, and its education counterpart of Open Educational Resource development. These reflect societal developments, especially those associated with Web 2.0.
In a partnership across the global and digital divides, the People's Open Access Education Initiative (http://peoples-uni.org) has been established to embrace three aspects. First, identifying open-access materials linked to the competences required to tackle public health problems, with subsequent modifications to the materials by teachers and students to reflect local issues. Second, teaching through online facilitation by volunteers in conjunction with members of local universities. Third, accrediting learned competences.
Situation analyses already performed suggest that the need for this education is great and that this solution may be feasible in many countries. Several partners have already agreed to be involved and exemplar course modules are being prepared. We call for volunteers to help take this initiative further. In the field of public health, it has been estimated that in India, for example, there is a need for 10 000 graduates of Masters of Public Health (MPH) courses each year for the next ten years (http://www.phfi.org/home. asp). Where local universities offer relevant courses, they may be unable to meet the numerical need through provision of limited numbers of places on face-to-face courses. Fees for overseas universities are higher than can be afforded by most potential students in these countries. For both local and international courses, the need to travel for this education may be both costly and inappropriate in the context of personal or geographical restrictions. In particular, this may limit access for women and those health workers with low salaries. Capacity-building is thus essential, but inadequate at present.
An inspiration
The free and open-source software (FOSS) movement provides inspiration for an affordable and credible solution (http://en.wikipedia.org/wiki/FOSS). We have termed this the People's Open Access Education Initiative (Peoplesuni) and created a web site (http:// peoples-uni.org).
Extending the concept
At an online discussion board run through Cawdnet Campus, which is associated with the Charity for African Welfare and Development (http:// moodle.cawd.net), there was general agreement that such a system would be welcome, that it must involve local educational institutions, that different solutions are likely in different countries, and that a situation analysis to assess the feasibility of such an approach was a vital next step. Local educational institutions would benefit from an association with this initiative through access to new educational technologies, resources and expertise and through the ability to reach more students. Schools of public health in LMICs could be strengthened in this way, as well as contributing their own valuable local insights and expertise to the Peoples-uni. Relevance to local populations can be achieved through attempting to replicate the experience of the opensource software movement, where users have provided adaptations and changes. Thus, we would envisage the provision of open-source materials on a server, linked to the competences the materials could be used to develop. The materials would be used and adapted by the teachers and students in LMIC settings by including situation-specific examples.
Situation analyses
Situation analyses are under way in several countries. Some of the findings are as follows:
In the Democratic Republic of the Congo, Katanga Province has nine million people and around 30 health workers trained in public health. A master's programme in Public Health is in its third year. Supported by the Belgian government, its intake was 32 students in the first two years. The limiting factors are likely to be Internet access and language, French being the official language.
In Ethiopia, a country of 75 million people, there have been approximately 250 MPH graduates from Ethiopian institutions in the past 10 years. In 2006, there were places for only 10% of applicants to Addis Ababa University's MPH programme. There is support for the Peoples-uni from several sectors and individuals. The major limitation is current Internet access so, to overcome this, an Information and Communications Technology (ICT) resource centre should be developed.
In India, there are only a handful of MPH courses, although several new schools of public health are being planned. There are many bureaucratic restrictions to the development of new courses, but collaboration with current courses was welcomed by several universities contacted.
In Nigeria, there is a lack of public health capacity, particularly in rural areas. An existing ICT resource centre will be involved in the initiative, and several institutions and individuals have expressed willingness to collaborate.
In Sri Lanka, there have been 94 specialist graduates in community medicine from the Postgraduate Institute of Medicine since 1980, and all of these were doctors. In spite of the perceived need, there are no master's courses for non-medical graduates. The ability to link with overseas institutions would be welcomed.
In the Sudan, there are few MPH graduates from current universities, and several individuals and institutions have shown support for this initiative.
What is needed?
Clearly we are at a very early stage in the development of this initiative and much work will have to be done to make it successful. Specifically, we will need to pay attention to the following:
Materials: The initiative requires the development of a repository of open-access materials, subjected to peer review and revision. The Cochrane Collaboration 4 is a model for how this might be developed and managed, although the topics would be educational resources linked to identified competences rather than systematic reviews.
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Educational technology would also be made available through this repository, such as formats for online discussions and e-portfolios to help with studentled education. Teachers: Individual volunteers are needed to help identify these resources and to act as facilitators for online discussion groups. These might include retired academics who wish to continue to be active in education, health service personnel who wish to contribute their service orientation, university employees who wish to donate their time or resources to this project and members of the diaspora of various countries who wish to give something back to their country of origin. Partnership with academics from local universities would also add value.
Accreditation of learning: Local universities might offer accreditation through their usual procedures. Otherwise, a system of assessment of acquired competences would be required. National or international organizations might wish to implement a certification standard for this process or the outcomes.
Development of education approach: This will be a problem-based and competence-based approach according to the following sequence: identify the public health problem to be solved (such as maternal mortality); identify the educational need (such as a master's-level course for graduate health professionals -train the trainers); identify the appropriate competences to be acquired; find online materials which are relevant to these competences; provide tutor/facilitator support around focused discussion topics for group online learning; assess acquired competences.
Evaluation: An important element of the initiative has to be an evaluation, including the benefits to both teachers and students. Web 2.0 tools have been thought to be particularly valuable in education and its evaluation. 5 As examples, the WikiEducator programme which we have used in our course development allows the contribution of course developers to be documented. This will allow course developers or facilitators to claim credit, such as for their Continuing Professional Development portfolios. The portfolio function of the Moodle platform we are using for course delivery allows students (and teachers) to monitor and archive student outputs and achieved competences. Each of our course modules contains automatic Internet updates from peer-reviewed journals or other international organizations. We will not be performing peer review of each of the web resources to which we link, but each of these resources will be produced by professional organizations which have their own peer-review systems. Health Sciences Online (http://hso.info), which will provide many of our linked resources, has its own peer-review system for all the material on its web site.
Organization: Course modules will be developed by small groups who will maintain editorial control for the revisions requested from teachers and learners as the courses are run. The overall composition of the courses, and the way all relevant competences are to be covered and assessed, will be overseen by an academic subgroup separate from the management and steering groups. In view of the importance of developing and meeting competences, a separate group will engage with the academic group to discuss the pedagogic aspects of competence development, assessment and monitoring.
We plan a decentralized organizational structure with various individuals and organizations undertaking different tasks. We are calling this "volunteersourcing" -a variant of crowdsourcing, a term used to define an open call to the general public to outsource a task or problem (http://en.wikipedia.org/wiki/ Crowdsourcing). While many of these tasks might be performed by volunteers, others will require funding (such as accreditation). Tasks to be undertaken, and for which organizations and individuals are asked to offer, might include to:
join the steering, management, aca- 
Will it work?
Stimuli to suggest that this might be feasible include the wonderful achievements of the open-source software movement. Here many hundreds of people have worked collaboratively, without fees, to develop software which is offered both as an alternative and complement to the private sector. Proponents of this method of development claim that high-quality products are produced through enlisting customers as co-developers. In Eric Raymond's essay on free software development models, The cathedral and the bazaar, 6 he contrasts the cathedral, a single closed institution, with the bazaar, which encompasses different approaches from which a coherent system can develop. We are in the camp of the bazaar, which is more chaotic and depends on organic growth, rather than the single university cathedral which is less open to change and the adoption of new ideas and technology. Quality is ensured by constant peer review by customers rather than by edict through arbitrary university processes. This does depend, however, on the ability to tolerate ambiguity and uncertainty. We would hope to be able to mobilize the kind of involvement seen among software developers. Other societal developments may be in our favour, with the movement sometimes termed the third sector, including noninstitutional players in education such as the University of the Third Age (U3A) (http://www.u3a-info.co.uk).
Of relevance to public health and beyond, there are numerous (and growing) web sites that contain high-quality learning materials that are created by learners and organizations, such as the Global Health Education Consortium (http://www.globalhealth-ec.org), the Epidemiology Supercourse (http://www. pitt.edu/~super1), MERLOT (http:// www.merlot.org), the Development Gateway (http://topics.developmentgateway.org/openeducation) and the Public Health Agency of Canada (http:// www.phac-aspc.gc.ca/sehs-acss/index. html). Another Canadian initiative has With the development of improved access, Internet-based e-learning has the exciting potential to deliver highquality learning resources in an increasing variety of settings. Despite concerns that the spread of the Internet to developing countries is too slow, there are other technologies that are available now 7 and it is likely that ICT will develop in a way to allow the type of programme we propose. Several of the recommendations of Global health partnerships: the UK contribution to health in developing countries 2 are consistent with many of the features of the initiative we propose, such as the importance of partnerships, the use of ICT and volunteers.
There have been previous education programmes using the Internet, such as the Masters of Public Health from the University of Manchester (available at: http://www.manchester.ac.uk/mph), 8 and the Internet has been used to supplement more traditional MPH courses where face-to-face access can be difficult. 9 The Internet has also been used for continuing medical education in areas related to public health. [10] [11] [12] [13] [14] However, we have not been able to find examples where OERs are used as the basis for public health education, or where such education is planned outside the traditional university sector, in the way we propose.
In common with other Internetbased education resources, students will enrol in individual course modules and be directed to resources through web links. Weekly discussion groups will be led by facilitators, replacing the more traditional face-to-face tutorials. These are asynchronous, so that students and tutors can join in at any time convenient to them, and the facilitator summarizes at the end of the discussion period. Evaluation of learned competences is via submitted assignments, although we are also exploring the possibility of including student-and employer-led evaluations.
Sustainability
Downes has thoughtfully discussed the various models for sustainability of open-source education resources. 15 This depends on more than just identifying funding models (which include financial and non-financial incentives) but on allocating development roles and their context, as well as the distribution and use of education resources. 
Call for collaboration and volunteers
This is designed to be a truly collaborative initiative. We call for anyone interested to join in or offer advice. Please look at the web site (http://www. peoples-uni.org) and/or contact one of the authors. ■ Competing interests: None declared. 
Special theme -Public health education

